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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


Att rn y D cket Numb r 


62189.010701 A 


First Named Inv ntor 


Alan Lombardo, et al 


COMPLETE IF KNOWN 


Application Number 


10 / 676,062 


CZl Declaration I *l Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Filing Date 


October 1,2003 


Group Art Unit 


To Be Assiqned 


Examiner Name 


To Be Assigned J 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



BONE PLATE ASSEMBLY PROVIDED WITH SCREW LOCKING MECHANISMS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 



was filed on (MM/DD/YYYY) 



10/01/2003 



as United States Application Number or PCT International 



Application Number -| 0/676,062 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's nghts certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□□□□ 
□□□□ 


I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: I 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: X 



Customer Number 
or Bar Code Label 



32361 



OR | 1 Correspondence address below 



Name 



City 


State 


ZIP 


Country 


Telephone 


Fax 



Address 



I hereby declare that all statements made herein of my own knowledge are true and that alt statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR ; 



I I A petition has been filed for this unsigned inventor 



Given Name 



Family Name LombardO 



Inventor's 
Signature 




Date IV 4-* "3 


Residence: City KinnelOn 


State NJ 


Country 


Citizenship wo J 



Mailing Address 



14 Round Hill Road 



City 



Kinnelon 



State 



NJ 



07470 



ZIP 



Country 



US 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name David Edgar 

(first and middle [if any]) 



Family Name Evans 
or Surname 



Inventor's 
Signature 


Date 


Nutley 

Residence: City 


NJ 

State 


US 

Country 


US 

Citizenship 


Mailing Address 4 Duncan Place 


CKy NUt ' e y 


State™ 


07110 

ZIP 


us 

Country 



I I Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION — Utility or Design Patent Application 



ompmpmmb sears: 32381 
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a* 




Fix \\ 




NAME OF SOLE OH FIRST IMVEKTOR 1 □ A ptffti*. fcfll l»w flW fer this wai 9 o*d mentor 


GhmMuw Alan 


FtfnnyNwM Lombardo 






it**** ay Kinnelon 




US 




...,, ni t,... 14 Round Hill Road 


^Kinnelon 


WN NJ 


07470 

BP . 




MA¥^ o# ateoWfi INVENTOR: ! 1^ A P^Woo hH bawl tiled Ajr Ml unsigned inventor _J 


oh»N«» David Edgar 

nYtfntfeMriteQfuwn 


Finny K*«f Evans 

oraurnonw 


£££ &Ju> ^^C^ 




_ Downlngion 


PA 


US 


US 


MUimsMMM 890 vVttUamsburg Blvd. 


Downtngron 




w 19335 


i US 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/676,062 



10/01/2003 



Alan Lombardo, et al 



TitleBONE PLATE ASSEMBLY PROVIDED WITH SCREW LOCKING MECH/> NISMS 



To Be Assigned 



To Be Assigned 



62189.010701 



I hereby appoint: 



J2 



Practitioners at Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number 



QR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State | 



Country 



Telephone 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



ALan Lombardo/ 1 h 



Signature 



Telephone | ^73- fil tf-<fZTL'Z,~ 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



•Total of 



1 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



12/12/2003 FRI 15:33 FAX 1 973 633 6811 
12/10/2003 WBD 11:28 FAX 1 fiTJL UJ..88U 



11)004/00 



- -Power of attorney 
and 

CORRESPONDENCE ADDRESS 
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□ 



32,361 




M f 



1 

















dm rtocqpifco or iaiorvHD ttnoap6mn<* »d<Jrt>49 tar to oo » f J d»ntftod ao ffl™*"* w ' 

□ 



□ 



CM 



□ 



■Sir— 



country 



1ST 



T yg ~T" 



If 
□ 



AntanM of »to* oltto «M»ro k*wooi, Sn 57 CFR 371 . 



•WNrfTVW; of *ppll6Wil«r 1^ oJ«*o#* 



Date 



I I3-IO-3LCQ3 



TfiWol, 



1 



™«iEuo7oT^^ 

Uim to cmill ft* vsotoim^ CDWWWttfUy 0 g&*r*4 by M USX, in r* V DF0 JN* it a* 1 

« ihi VnWrt or Nmr^lfi w cemrtou Or* Orf/or owtfo* far «i ?^ * *f* * J£. 



oa (hi OTDunt ctfint yov rati* W ttmptti M *nfl Ontfor ^^^^^fST^^^ nn wo? sc*n rees 
eerc TO; CommntiDw for Potent* F.a Ban IMP. MtundfU* YA Wf 



Mums <MA4o» id eowpttp. 
00 itfMW owO, Any v mmmu 



lis o* coXKitS iffcKksTO tn3 
(/>ou *o*? oHMro^eo fa cwnptaifcgr Mo ft**, toff and oofef optfcxi & 



